When Ms A was seen by a psychiatrist, she met the criteria for major depression. She began treatment with mirtazapine 15 mg, which was increased to 30 mg daily after 3 days. After 4 weeks, Ms A was significantly improved and reported that mirtazapine had helped her. She stated that she had a marked decrease in all FD symptoms and an increased appetite. Her quality of life was measured with the Medical Outcomes Study 36-Item Short Form Health Survey-Korean version (SF-36-K), and depression was measured with Beck Depression Inventory (BDI).
The limbic system is involved in emotion, mood, and visceral autonomic control, and limbic abnormalities are seen in depression and functional gastrointestinal disorder (6) . These indicate the relation between depression and FD. Studies of 5-HT 3 antagonists indicate that this pharmacologic class increases the threshold for the sensation of first perception and pain and that 5-HT 3 receptors mediate gastrointestinal reflexes and secretion. This blunts the visceral perception, leading to therapeutic efficacy in the inhibition of emesis and treatment of functional motility disorders (7) . Because mirtazapine is an antidepressant with a postsynaptic 5-HT 3 blocking effect (8), it can be used to treat FD with depression.
Further study is needed of the relation between mirtazapine, depression, and the psychophysiological reaction, such as gastric emptying in FD, as indicated by electrogastrography.
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Re: Using Language in Psychiatry
Dear Editor:
Fine reports that much more work remains to map the details of language onto the details of psychiatric disorder (1) . Such mapping will eventually provide clinicians with an organized way to listen for disorders. Recent research supports this strategy: in 2 groups of men followed prospectively for 10 years (P < 0.05), angina or hypertension and a sixfold coronary incidence correlated with the rate of 1-second speech hesitation pauses (SHPs) (mean pause duration 1.5 seconds, SD 0.33; mean pauses/minute 4.79, SD 2.48), pauses are behavioural correlates of mood whose rats also corelated with immobility in the face of stress and with an increase in planning difficulty (2, 3) .
Neurobiological features are suggested by the correlation of rate and variability in duration of SHPs with the left and right hemisphere, respectively, by the association of reduced blood pressure with longer, less recurrent pauses (about 2 seconds), and by the profound effects on angina of consciously focusing attention on breathing and intervening pauses. Reports that the microvascular response to the onset of neural activity is consistently delayed by about 3 seconds and is linked to the increased coherence in electroencephalograph gamma-band activity (30 to 50 Hz or broader, centred on 40 Hz) associated with the execution of more complex tasks support this hypothesis. Blood flow may increase glial processing of glutamate during sudden increases in neuronal activation to maximize the power of intracortical processing within the gamma-range of local field potentials (2) . This hypothesis is supported by a report that dopamine release in the prefrontal cortex during stress is reduced by the local activation of glutamate receptors (4), by the association of 3-second intertrial intervals with integration of target and body-part information in the premotor cortex when planning action (5) , and by the association of 2-to-4 second periods of rest with significant cognitive activity (6) . These findings give precise, objective methods (2) with which to clarify the extent to which psychiatric disorders are related to language processing problems (1).
